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The aim of the current study is to give practitioners of health and social care inspiration for the practical application of psychology theories to supporting old adults with dementia in care homes. Dementia is defined as a progressive neurodegenerative illness that impairs memory, cognitive functions, and behavior, with the potential for generating intense emotional distress and decreased personal sense of self in old adults (Alzheimer's Society, 2024). It is thus significant to comprehend the psychological processes that underlie behavior and well-being in order to design benevolent, person-centered care interventions. To deliver high-quality, personalized care, staff in healthcare centres for dementia need to combine theoretical knowledge with personal insight into the complex emotional and behavioural requirements of their patients (Woods and Clare, 2001).
Erikson's Psychosocial Theory of Development and Rogers' Person-Centred Theory represent two primary psychological frameworks relevant to the study of older adults and their health behaviours, forming the focus of this research. These theoretical models provide valuable perspectives on the social, emotional, and cognitive needs of individuals aged 65 and above. An explanation of each theory will be provided, followed by a critical evaluation of its relevance to dementia care, and a discussion of the potential professional and practical challenges associated with implementing theory-informed practices will be undertaken.
[bookmark: _Toc210933201]Overview of the Condition and Context 
Dementia is a generic term for various degenerative nervous system disorders that negatively affect cognitive abilities, such as memory, reason, and speech functions (World Health Organisation, 2025). The illness most affects individuals who are aged 65 and older, thus leaving old age as the most vulnerable age group. In the United Kingdom, roughly a ratio of one in eleven adults aged 65 and older suffer from dementia, and the prevalence continues rising with increased life expectancy (Alzheimer's Society, 2024). The typical behavioural and psychological symptoms of the disease, such as agitation, confusion, depression, and anxiety, can strongly affect a person's quality of life as well as sense of independence (Batsch and Mittelman, 2022).
The staff is also important in providing the residents of a dementia care home with holistic care that addresses their physical as well as emotional requirements. As shown by Brooker and Latham (2015), staff roles typically entail help with personal care, the administration of medication, the encouragement of safety, as well as the exercising of social and emotional engagement through meaningful interaction. Empathy, communication, and mental perception assist in the provision of appropriate care for individuals with cognitive impairment that fosters trust as well as enhances their well-being.
[bookmark: _Toc210933202]Theoretical Framework 
Theory 1: The Integrity versus Despair Stage within Erikson's Psychosocial Development Framework.
Erik Erikson's theory of psychosocial development suggests that eight stages of life occur, with each stage being marked by a particular conflict of consciousness that impacts personal development (Erikson, 1998). The eighth stage, Integrity vs. Despair, generally happens in late adulthood and is centered around introspection of relationships, accomplishments, and life purpose. Those that develop regret feelings or believe their life is incomplete could experience feelings of helplessness and depression, while older adults that introspect with contentment and acceptance develop integrity (Et Al, 2025).
This stage is of special relevance in the dementia care system, as cognitive decline can impede a person's recall of past experiences or their ability to achieve a consistent sense of self-identity. Health and social care practitioners can improve affective well-being by promoting activities related to life histories and memories, through which care recipients can re-establish meaningful connections with meaningful past events (Woods and Clare, 2001). These interventions not only help ensure continuity and self-esteem but also help relieve symptoms related to symptoms of anxiety and depression (Caddell and Clare, 2011). Through the combination of Erikson's conceptual orientation, care practitioners can better understand the affective needs of older adults and foster feelings of calmness, dignity, and self-esteem in spite of cognitive impairment.
Theory 2: The Person-Centred Theory of Rogers
Carl Rogers' person-centred care emphasizes the value that is in everyone and the requirement for empathy, congruence, and unconditional positive regard in creating mental well-being (Rogers, 1951). In accordance with Rogers, individuals develop better positive aspects of their being and achieve their full potential when they're accepted and understood by the people who surround them. In all of its reinforcement of the personal experience, choices, and being of people as opposed to their diagnosis, the ethos of person-centred care strongly aligns with such a humanistic orientation, particularly in caring for people with dementia (Brooker and Latham, 2015).
In order to implement Rogers' theory in assisted living settings, staff must practice active listening with the residents, validate their feelings, and adapt care processes to their personal choice and personal biography. Even in the case of cognitive decline, empathy and respect are important for preserving a person's sense of identity and dignity (Kitwood, 1998). Studies suggest that person-centered methods could help in promoting association, minimizing feelings of agitation, and improving mood in patients with dementia (Edvardsson, Winblad, and Sandman, 2008). Additionally, when staff adhere to the basic tenets of Rogers' model, relationships become more therapeutic and based on trust, thus developing a care atmosphere in which individuals are valued and understood. This theory base mandates practitioners to move from task-focused care to a more caring and emotionally responsive practice.
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Employing Erikson's Psychosocial Theory: Erikson's theory of Integrity versus Despair also particularly emphasizes the importance of enabling older adults to achieve purpose, acceptance, and a cohesive sense of self in their later years (Erikson, 1998). Reminiscence therapy and life story interventions also become productive interventions in care environments for individuals with dementia, in that they evoke and recall memories from their past lives (Caddell and Clare, 2011). To further encourage continuity of self and positive self-esteem, staff also participate in discussions involving family, achievements, and significant personal events. Environmental cues in the form of photographs, familiar music, and meaningful possessions also serve to evoke emotional recall and recognition (Woods and Clare, 2001). Research reveals that such interventions contribute to reducing the sense of community belonging among inhabitants while also reducing their agitation, anxiety, and depressive symptoms (Subramaniam and Woods, 2012).
However, issues present in recall activities for residents with advanced memory impairment or distress mean that maintaining professional boundaries with the provision of emotional support can be very daunting for practitioners. To prevent these problems and make compassionate care for providers more viable, conducting regular supervision, arranging staff debriefings, and implementing emotional resilience training can assist (Brooker and Latham, 2015).
The basis of successful communication and developing relationships in caring for individuals with dementia is in Rogers' highlighting of empathy, unconditional positive regard, and congruence. Team members who largely believe in a person-centred approach listen actively, validate the emotions of the residents, and respond with patience and empathy (Rogers, 1951; Kitwood, 1998). This kind of communication enhances independence, dignity, and sense of self, even in situations where verbal communications remain low. Emotional stability and the trust of the resident are attained through applying methods such as nonverbal communication, validation therapy, and personalised care routines (Edvardsson, Winblad, and Sandman, 2008).
However, staff shortages, emotional strain, and time pressures may hinder the consistent application of person-centredery. To address these, organisations must ensure frequent training, ample staff, and interdisciplinary teamwork to ensure successful infusion of empathy and reflective practice in everyday care (Brooker and Latham, 2015). Successful practice of these theoretic frameworks enhances the life of older adults by shifting task-oriented care for dementia patients to more meaningful and relational care.
[bookmark: _Toc210933204]Discussion 
When meeting the needs of care home patients with dementia, Erikson's Psychosocial Theory of development and Rogers' Person-Centred Theory of care offer perceptive but differentiated viewpoints. Using Erikson's framework enables practitioners to grasp better the emotional imperatives of aging, such as seeking acceptance, meaningfulness, and reflection, as outlined in his theory of development (Erikson, 1998). Nevertheless, the overarching stage-based structure of the model is bound to overlook patients' uniqueness and diverse cognitive abilities in dementia. Conversely, the person-centred practice of Rogers proposes emotional intelligence, empathy, and respect, thereby enabling practitioners to align with the psychology of care home patients in a more flexible, relational manner (Rogers, 1951; Kitwood, 1998). The integration of both orientations of theory fosters a holistic development of care, with Erikson's stress on life purpose being supplemented by Rogers' insight into emotional relationships. Through integrating knowledge of developmental stages with person-centred communication, practitioners of health and social care can deliver empathic, theory-informed care that maintains the integrity of care home patients with dementia while maximizing their well-being, promoting enhanced professional empathy, reflective practice, and ethics.
[bookmark: _Toc210933205]Conclusion 
Ultimately, the psychology literature offers insightful foundations for informing compassionate and effective care in dementia. While Rogers' Person-Centred Theory insists that empathy, respect, and emotional understanding form key components of high-calibre care, Erikson's Psychosocial Theory underscores that supporting older adults to achieve integrity and meaningfulness in later life stages is paramount. Together, these models form a holistic framework that synthesises the experience of residing with dementia with cognitive-emotional development. Putting these theories into practice promotes relationship-focused, reflective care that optimizes the well-being of care home residents and maintains their sense of identity. As well, learning about and applying the psychology bases among healthcare and social care employees not only enhances older adult care but also deepens professional competencies, empathy, and resilience in providing high-calibre care in dementia settings.
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